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Question *: 1 
1D: 57943 You are working on the General Medicine ward of the local hospital when GF presents with multiple 
eu swollen joints, morning stiffness lasting at least 2 hours, and joint pain. The team is suspecting 


rheumat s and is running some laboratory tests to aid in diagnosis. 


Y Fag 


eee All of the following laboratory test results support the diagnosis of rheumatoid arthritis (RA) EXCEPT: 


Select one: 
Positive RF (rheumatoid factor) X 
Elevated CRP (C-reactive protein) X 
Negative anti-CCP (cyclic w 


citrullinated protein) Rose Wang (ID:113212) this answer is correct. The presence of anti- 
Nibodies CCP (cyclic citrullinated protein) antibodies would support an RA 
diagnosis. 


Elevated ESR (erythrocyte sedimentation rate) X 


Marks for this submission: 1.00/1.00. 
TOPIC: Rheumatoid Arthritis 


LEARNING OBJECTIVE: 
To understand the clinical presentation, diagnosis, and risk factors associated with rheumatoid arthritis (RA). 


BACKGROUND: 


RA is a chronic, systemic autoimmune disease characterized by pain, inflammation, stiffness, and progressive 
joint destruction. It presents primarily as a symmetric, peripheral, and erosive polyarthritis, but can also be 
associated with systemic manifestations involving most internal organs. In patients with early RA, the joint 
manifestations are often difficult to distinguish from other types of inflammatory polyarthritis. It generally 
causes deformity through the stretching of tendons and ligaments and destruction of joints through the 
erosion of cartilage and bone. If left untreated, the associated inflammation and joint destruction can lead to 
loss of physical function and inability to carry out daily tasks of living. In terms of disease prevalence, 
approximately 1% of the adult population is affected by RA. The onset of RA most commonly begins 
between the ages of 30 and 50 but can occur at any age, including during childhood. Females are 3 times 
more likely to be affected than males. 


Although the differential diagnosis of joint swelling is broad, the diagnosis of RA should be considered in 
patients presenting with joint swelling or inflammatory joint pain. Patients with RA generally have multiple 
swollen joints, with involvement of the hands and feet, in a symmetric distribution. Generally, the peripheral 
joints are affected rather than low back, and morning stiffness lasts for longer than 60 minutes in patients 
with RA. Positive or elevated RF (rheumatoid factor), anti-CCP (cyclic citrullinated protein) antibodies, CRP (C- 
reactive protein), and ESR (erythrocyte sedimentation rate) support the diagnosis of RA. The diagnosis may 
be confirmed with radiographic evidence of joint erosions typical of RA, but radiographs of the hands and 
feet are typically normal in early disease. Any patient in which the diagnosis of RA is suspected should be 
urgently referred to a rheumatologist. 


RATIONALE: 
Correct Answer: 


* Negative anti-CCP (cyclic citrullinated protein) antibodies - The presence of anti-CCP (cyclic 
citrullinated protein) antibodies would support an RA diagnosis. 


Incorrect Answers: 


* Positive RF (rheumatoid factor) - Positive or elevated RF (rheumatoid factor), anti-CCP (cyclic 
citrullinated protein) antibodies, CRP (C-reactive protein), and ESR (erythrocyte sedimentation rate) 
support the diagnosis of RA. 


Question #: 2 


ID: 57685 
Corect 


Ẹ Fag 
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* Elevated CRP (C-reactive protein) - Positive or elevated RF (rheumatoid factor), anti-CCP (cyclic 
citrullinated protein) antibodies, CRP (C-reactive protein), and ESR (erythrocyte sedimentation rate) 
support the diagnosis of RA. 


* Elevated ESR (erythrocyte sedimentation rate) - Positive or elevated RF (rheumatoid factor), anti- 
CCP (cyclic citrullinated protein) antibodies, CRP (C-reactive protein), and ESR (erythrocyte 
sedimentation rate) support the diagnosis of RA. 


TAKEAWAY/KEY POINTS: 


Although the differential diagnosis of joint swelling is broad, the diagnosis of RA should be considered in 
patients presenting with joint swelling or inflammatory joint pain. Positive or elevated RF (rheumatoid factor), 
anti-CCP (cyclic citrullinated protein) antibodies, CRP (C-reactive protein), and ESR (erythrocyte sedimentation 
rate) support the diagnosis of RA. 


REFERENCE: 
[1] Hazlewood G, Rheumatoid Arthritis. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


[2] Wahl K, Schuna AA. Rheumatoid Arthritis. In: DiPiro JT, Talbert RL, Yee GC, Matzke GR, Wells BG, Posey L. 
eds, Pharmacotherapy: A Pathophysiologic Approach, 10e. New York, NY: McGraw-Hill. 

[B] Cohen S, Mikuls TR. Initial treatment of rheumatoid arthritis in adults. In: O'Dell JR, ed. UpToDate. 
Waltham, MA.: UpToDate. 

[4] Venables PJW. Diagnosis and differential diagnosis of rheumatoid arthritis. In: O'Dell JR, ed. UpToDate. 
Waltham, MA.: UpToDate. 

[5] Fraenkel L, Bathon JM, England BR, St. Clair EW, et al. 2021 American College of Rheumatology Guideline 
for the Treatment of Rheumatoid Arthritis. Arthritis Care Res. 2021;73(7)924-939. 

[6] Rheumatoid Arthritis. American College of Rheumatology. 2023. https;//www.rheumatology.org/l-Am- 
A/Patient-Caregiver/Diseases-Conditions/Rheumatoid-Arthritis 


The correct answer is: Negative anti-CCP (cyclic citrullinated protein) antibodies 


RG has recently started on etanercept for his rheumatoid arthritis (RA) and has been having positive 
results. He is curious about how the medication works for his RA, since previous treatments were not 
as beneficial. 


What is the mechanism of action of etanercept? 


Select one: 
DNA/RNA synthesis interference X 
TNF- {v R 
aha Rose Wang (ID:113212) this answer is correct. TNF-alpha inhibitors used in the 
inhibitors treatment of RÀ include infliximab, etanercept, adalimumab, certolizumab, and 


golimumab, 


B-cell depletor X 
IL-6 receptor inhibitor 3€ 


| Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Rheumatoid Arthritis 


LEARNING OBJECTIVE: 
To understand the treatment of rheumatoid arthritis (RA). 


BACKGROUND: 


The most commonly used traditional disease-modifying anti-rheumatic drugs (DMARDs) used to treat RA are 
methotrexate, leflunomide, sulfasalazine, and hydroxychloroquine. Newer, biologic DMARDs include the 
tumour necrosis factor (TNF)-alpha inhibitors (e.g. infliximab, etanercept, adalimumab, certolizumab, 
golimumab), interleukin (IL) inhibitors (e.g. tocilizumab, anakinra), rituximab (a B-cell depletor), and 
abatacept. 


RATIONALE: 
Correct Answer: 


* TNF-alpha inhibitors - TNF-alpha inhibitors used in the treatment of RA include infliximab, 
etanercept, adalimumab, certolizumab, and golimumab. 


Incorrect Answers: 
* DNA/RNA synthesis interference - This is not the mechanism of action of etanercept. 
* B-cell depletor - This is not the mechanism of action of etanercept. 


* IL-6 receptor inhibitor - This is not the mechanism of action of etanercept. 


Question #: 3 


1D: 57695 


Corect 


TAKEAWAY/KEY POINTS: 


Newer, biologic DMARDs include the tumour necrosis factor (TNF)-alpha inhibitors (e.g. infliximab, 
etanercept, adalimumab, certolizumab, golimumab), interleukin (IL) inhibitors (e.g. tocilizumab, anakinra), 
rituximab, and abatacept. 


REFERENCE: 


[1] Hazlewood G. Rheumatoid Arthritis. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https;//myrxtx.ca. 

[2] Wahl K, Schuna AA. Rheumatoid Arthritis. In: DiPiro JT, Talbert RL, Yee GC, Matzke GR, Wells BG, Posey L. 
eds. Pharmacotherapy: A Pathophysiologic Approach, 10e. New York, NY: McGraw-Hill. 


[3] Cohen S, Mikuls TR. Initial treatment of rheumatoid arthritis in adults. In: O'Dell JR, ed. UpToDate. 
Waltham, MA.: UpToDate. 


[4] Venables PJW. Diagnosis and differential diagnosis of rheumatoid arthritis. In: O'Dell JR, ed. UpToDate. 
Waltham, MA: UpToDate. 


[5] Fraenkel L, Bathon JM, England BR, St. Clair EW, et al. 2021 American College of Rheumatology Guideline 
for the Treatment of Rheumatoid Arthritis. Arthritis Care Res. 2021;73(7):924-939. 


The correct answer is: TNF-alpha inhibitors 


THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


GG is a 53 year old woman who has been diagnosed with rheumatoid arthritis (RA) after experiencing 
fatigue, bilateral joint pain in her hands, along with tenderness and swelling. She has no previous 
medical history. She has been prescribed methotrexate 15 mg PO once weekly and naproxen 500 mg 
PO BID. GG was aware her rheumatologist was starting her on methotrexate, but was surprised by the 
naproxen prescription. 


What is your response to GG regarding the likely indication for the naproxen? 


Select one: 


Naproxen is an anti-inflammatory medication w 
that is used as an adjunct for symptom control 
until the methotrexate begins working 


Rose Wang (ID:113212) this answer is 
correct. NSAIDs may be used as adjunets for 
rapid rheumatoid arthritis symptom control. 


Naproxen is an anti-inflammatory medication that will help alter her disease progression in x 
conjunction with methotrexate 
All patients require naproxen in conjunction with methotrexate for rheumatoid arthritis X 


There is no indication for naproxen at this time X 


Marks for this submission: 1.00/1.00. 
TOPIC: Rheumatoid Arthritis 


LEARNING OBJECTIVE: 
To understand the treatment of rheumatoid arthritis (RA). 


BACKGROUND: 


All patients diagnosed with active RA should be treated with disease-modifying anti-rheumatic drugs 
(DMARDs) at the earliest stage of disease, ideally within 3 months of symptom onset. The most commonly 
used traditional disease-modifying anti-rheumatic drugs (DMARDs) used to treat RA are methotrexate, 
leflunomide, sulfasalazine, and hydroxychloroquine. Newer, biologic DMARDs include the tumour necrosis 
factor (TNF)-alpha inhibitors (e.g. infliximab, etanercept, adalimumab, certolizumab, golimumab), interleukin 
(IL) inhibitors (e.g. tocilizumab, anakinra), rituximab, and abatacept. Non-steroidal anti-inflammatory drugs 
(NSAIDs) and corticosteroids may be used for rapid symptomatic relief if required, but have no impact on 
disease progression. Like the biologic agents, corticosteroids can also increase risk of infections, particularly 
opportunistic infections. Intra-articular injections of depot forms of corticosteroids (eg, triamcinolone, 
methylprednisolone) can be useful in treating synovitis and pain when a small number of joints are affected 


RATIONALE: 
Correct Answer: 
* Naproxen is an anti-inflammatory medication that is used as an adjunct for symptom control 
until the methotrexate begins working - NSAIDs may be used as adjuncts for rapid rheumatoid 
arthritis symptom control. 


Incorrect Answers: 


* Naproxen is an anti-inflammatory medication that will help alter her disease progression in 
conjunction with methotrexate - NSAIDs do not alter disease progression in rheumatoid arthritis. 


* All patients require naproxen in conjunction with methotrexate for rheumatoid arthritis - This is 
incorrect as NSAIDs are only added as an adjunct if required. 


* There is no indication for naproxen at this time - Naproxen is indicated for adjunctive symptom 
control of her rheumatoid arthritis. 


TAKEAWAY/KEY POINTS: 


Non-steroidal anti-inflammatory drugs (NSAIDs) and corticosteroids may be used for rapid symptomatic 
relief if required, but have no impact on disease progression. 


REFERENCE: 


[1] Hazlewood G. Rheumatoid Arthritis. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https//myrxtxca. 


[2] Wahl K, Schuna AA. Rheumatoid Arthritis. In: DiPiro JT, Talbert RL, Yee GC, Matzke GR, Wells BG, Posey L. 
eds. Pharmacotherapy: A Pathophysiologic Approach, 10e. New York, NY: McGraw-Hill. 


[3] Cohen S, Mikuls TR. Initial treatment of rheumatoid arthritis in adults. In: O'Dell JR, ed. UpToDate. 
Waltham, MA.: UpToDate. 


[4] Venables PJW. Diagnosis and differential diagnosis of rheumatoid arthritis. In: O'Dell JR, ed. UpToDate. 
Waltham, MA.: UpToDate. 


[5] Fraenkel L, Bathon JM, England BR, St. Clair EW, etal. 2021 American College of Rheumatology Guideline 
for the Treatment of Rheumatoid Arthritis. Arthritis Care Res. 2021;73(7):924-939. 


The correct answer is: Naproxen is an anti-inflammatory medication that is used as an adjunct for symptom 
control until the methotrexate begins working 


Question #: 4 


10: 37695 Now that GG understands the indication for her naproxen, she asks you about the likely duration of 
pink her naproxen therapy. 


Flag question 


Send Feedback 


Which of the following is the best response to provide to GG? 


Select one: 
Naproxen should be continued indefinitely 
Naproxen should only be continued for few days X 
Naproxen should be continued for 3 - 5 years X 


Naproxen should be limited v - 
toa dation of less than 3 Rose Wang (ID:113212) this answer is correct. NSAIDs or 
months if possible corticosteroids may be used as adjunct symptomatic agents and 


should be limited to 3 months if possible. 


| Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Rheumatoid Arthritis 


LEARNING OBJECTIVE: 
To understand the treatment of rheumatoid arthritis (RA) with NSAIDs. 


BACKGROUND: 


All patients diagnosed with active RA should be treated with disease-modifying anti-rheumatic drugs 
(DMARDs) at the earliest stage of disease, ideally within 3 months of symptom onset. The most commonly 
used traditional disease-modifying anti-rheumatic drugs (DMARDs) used to treat RA are methotrexate, 
leflunomide, sulfasalazine, and hydroxychloroquine. Newer, biologic DMARDs include the tumour necrosis 
factor (TNF)-alpha inhibitors (e.g. infliximab, etanercept, adalimumab, certolizumab, golimumab), interleukin 
(IL) inhibitors (e.g. tocilizumab, anakinra), rituximab, and abatacept. Non-steroidal anti-inflammatory drugs 
(NSAIDs) and corticosteroids may be used for rapid symptomatic relief if required, but have no impact on 
disease progression. NSAIDs are typically used as short-term symptomatic relief while awaiting DMARD to 
reach optimal response, It is recommended to gradually increase the NSAID dose over the first 1-2 weeks, 
and if there is inadequate response or poor tolerance after 4 weeks, a different NSAID should be tried. 
NSAIDs use should be limited to a duration of less than 3 months, if possible. 


RATIONALE: 


Correct Answer: 


* Naproxen should be limited to a duration of less than 3 months if possible - NSAIDs or 
corticosteroids may be used as adjunct symptomatic agents and should be limited to 3 months if 
possible. 


Incorrect Answers: 


* Naproxen should be continued indefinitely - NSAIDs are typically reserved as adjunct therapy 
during flares of rheumatoid arthritis only and are not typically continued indefinitely. 


Question & 5 


1D: 57687 
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* Naproxen snoula oniy pe continued ror Tew aays - As N»AIUS are priaging agents unti DMAKUS 
reach optimal response, a few days is too short of a duration for treatment. 


* Naproxen should be continued for 3 - 5 years - Typically NSAIDs will be reassessed after 3 months 
of therapy. 


TAKEAWAY/KEY POINTS: 


Non-steroidal anti-inflammatory drugs (NSAIDs) and corticosteroids may be used for rapid symptomatic 
relief if required, but have no impact on disease progression. They are typically limited to less than 3 months 
of therapy, if possible, while awaiting DMARD to reach optimal response. 


REFERENCE: 


[1] Hazlewood G. Rheumatoid Arthritis. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. httpsi//myrxtx.ca. 


[2] Wahl K, Schuna AA. Rheumatoid Arthritis. In: DiPiro JT, Talbert RL, Yee GC, Matzke GR, Wells BG, Posey L. 
eds, Pharmacotherapy: A Pathophysiologic Approach, 10e. New York, NY: McGraw-Hill. 


[3] Cohen S, Mikuls TR. Initial treatment of rheumatoid arthritis in adults. In: O'Dell JR, ed. UpToDate. 
Waltham, MA.: UpToDate. 


[4] Venables PJW. Diagnosis and differential diagnosis of rheumatoid arthritis. In: O'Dell JR, ed. UpToDate. 
Waltham, MA.: UpToDate. 


[5] Fraenkel L, Bathon JM, England BR, St. Clair EW, et.al. 2021 American College of Rheumatology Guideline 
for the Treatment of Rheumatoid Arthritis. Arthritis Care Res. 2021;73(7):924-939. 


The correct answer is: Naproxen should be limited to a duration of less than 3 months if possible 


THE NEXT 4 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASI 


HQ is a 59 year old female who has been newly diagnosed with severe rheumatoid arthritis. She has 
no known allergies and no other medical history. 


Which of the following therapies is most appropriate to initiate at this time? 


Select one: 


Hydroxychloroquine X 
Infliximab * 


Methotrexate w 
Rose Wang (1D:113212) this answer is correct. Methotrexate is recommended as 
the initial DMARD to treat moderate-high severity disease activity 


Leflunomide 3 


{ Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Rheumatoid Arthritis 


LEARNING OBJECTIVE: 
To understand the treatment of rheumatoid arthritis (RA). 


BACKGROUND: 


All patients diagnosed with active RA should be treated with disease-modifying anti-rheumatic drugs 
(DMARDs) at the earliest stage of disease, ideally within 3 months of symptom onset. The most commonly 
used traditional DMARDs used to treat RA are methotrexate, leflunomide, sulfasalazine, and 
hydroxychloroquine. Methotrexate is recommended as the initial DMARD to treat moderate-severe RA. 


RATIONALE: 
Correct Answer: 


* Methotrexate - Methotrexate is recommended as the initial DMARD to treat moderate-high severity 
disease activity. 


Incorrect Answers: 


* Hydroxychloroquine - This agent may be used in the treatment of RA, but is generally not the drug 
of choice for moderate-high disease activity. 


* Infliximab - This agent may be used in the treatment of RA, but is generally not first line therapy. 


* Leflunomide - This agent may be used in the treatment of RA, but is generally not a first line option. 


TAKEAWAY/KEY POINTS: 


Question #: 6 


1D: 57688 
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All patients diagnosed with active RA should be treated with disease-modifying anti-rheumatic drugs 
(DMARDs) at the earliest stage of disease, ideally within 3 months of symptom onset. Methotrexate is 
recommended as the initial DMARD to treat RA. 


REFERENCE: 


[1] Hazlewood G, Rheumatoid Arthritis. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https//myrxtxca. 


[2] Wahl K, Schuna AA. Rheumatoid Arthritis. In: DiPiro JT, Talbert RL, Yee GC, Matzke GR, Wells BG, Posey L. 
eds. Pharmacotherapy: A Pathophysiologic Approach, 10e. New York, NY: McGraw-Hill. 


[3] Cohen S, Mikuls TR. Initial treatment of rheumatoid arthritis in adults. In: O'Dell JR, ed. UpToDate. 
Waltham, MA.: UpToDate. 


[4] Venables PJW. Diagnosis and differential diagnosis of rheumatoid arthritis. In: O'Dell JR, ed. UpToDate. 
Waltham, MA.: UpToDate. 


[5] Fraenkel L, Bathon JM, England BR, St. Clair EW, et al. 2021 American College of Rheumatology Guideline 
for the Treatment of Rheumatoid Arthritis. Arthritis Care Res. 2021;73(7):924-939. 


The correct answer is: Methotrexate 


HQ is going to begin methotrexate therapy and requires counselling. 


Which of the following is NOT an adverse effect of methotrexate? 


Select one: 
Constipation we 


Rose Wang (ID:113212) this answer is correct. Methotrexate can cause 
gastrointestinal effects such as nausea, vomiting, and diarrhea. 


Increased liver enzymes X 
Bone marrow suppression % 


Dermatologic reactions X 


Marks for this submission: 1.00/1.00. 
TOPIC: Rheumatoid Arthritis 


LEARNING OBJECTIVE: 
To understand the adverse effects of methotrexate. 


BACKGROUND: 


Methotrexate is recommended to be the initial DMARD to treat moderate-severe RA. Use of methotrexate is 
contraindicated in women who are contemplating becoming pregnant or women not using adequate 
contraception, pregnant women, patients with liver disease or excessive alcohol intake, and patients with 
severe renal impairment. Adverse effects related to methotrexate include: gastrointestinal effects (e.g. nausea, 
vomiting, diarrhea), dermatologic reactions, headache, dizziness, oral ulcers, cough, infection risk, interstitial 
pneumonitis, increased liver enzymes, and bone marrow suppression. The onset of methotrexate can be as 
early as 3-6 weeks but additional improvements may continue longer than 12 weeks. 


RATIONALE: 
Correct Answer: 


* Constipation - Methotrexate can cause gastrointestinal effects such as nausea, vomiting, and 
diarrhea. 


Incorrect Answers: 
* Increased liver enzymes - Increased liver enzymes is a potential adverse effect from methotrexate. 


* Bone marrow suppression - Bone marrow suppression is a potential adverse effect from 
methotrexate. 


* Dermatologic reactions - Dermatologic reactions are a potential adverse effect from methotrexate. 


TAKEAWAY/KEY POINTS: 


Methotrexate is recommended to be the initial DMARD to treat moderate-severe RA. Adverse effects related 
to methotrexate include: gastrointestinal effects (e.g. nausea, vomiting, diarrhea), dermatologic reactions, 
headache, dizziness, oral ulcers, cough, infection risk, interstitial pneumonitis, increased liver enzymes, and 
bone marrow suppression. 


REFERENCE: 


[1] Hazlewood G. Rheumatoid Arthritis. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https//myrxtxca. 


[2] Wahl K, Schuna AA. Rheumatoid Arthritis. In: DiPiro JT, Talbert RL, Yee GC, Matzke GR, Wells BG, Posey L. 
ade Dharmaratheranv: A Pathonhwinlnaie Annraach 10e New Vark NY- McGraw-Hill 
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[3] Cohen S, Mikuls TR. Initial treatment of rheumatoid arthritis in adults. In: O'Dell JR, ed. UpToDate. 
Waltham, MA.: UpToDate. 

[4] Venables PJW. Diagnosis and differential diagnosis of rheumatoid arthritis. In: O'Dell JR, ed. UpToDate. 
Waltham, MA: UpToDate. 

[5] Fraenkel L, Bathon JM, England BR, St. Clair EW, etal. 2021 American College of Rheumatology Guideline 
for the Treatment of Rheumatoid Arthritis. Arthritis Care Res. 2021;73(7):924-939. 


The correct answer is: Constipation 


HQ presents to your pharmacy 2 weeks after starting her methotrexate. She has not noticed any 
benefits of therapy and wants your advice on switching to a different agent. 


Which of the following represent an adequate trial of methotrexate? 


Select one: 


2 months of therapy X 
1 month of therapy X 
1 week of therapy X 
3 months v 


of Rose Wang (ID:113212) this answer is correct. An adequate trial of methotrexate 


ine consists of a weekly dose titrated up to 20 - 23 mg for a duration of at least 3 months. 


{Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Rheumatoid Arthritis 


LEARNING OBJECTIVE: 
To understand the treatment of rheumatoid arthritis (RA). 


BACKGROUND: 


All patients diagnosed with active RA should be treated with disease-modifying anti-rheumatic drugs 
(DMARDs) at the earliest stage of disease, ideally within 3 months of symptom onset. The most commonly 
used traditional DMARDs used to treat RA are methotrexate, leflunomide, sulfasalazine, and 
hydroxychloroquine. Methotrexate is recommended to be the initial DMARD to treat moderate to severe RA. 
An adequate trial of methotrexate consists of a weekly dose titrated up to 20 - 25 mg fora duration of at 
least 3 months. Use of methotrexate is contraindicated in women who are contemplating becoming pregnant 
‘or women not using adequate contraception, pregnant women, patients with liver disease or excessive 
alcohol intake, and patients with severe renal impairment, 


RATIONALE: 
Correct Answer: 


* 3 months of therapy - An adequate trial of methotrexate consists of a weekly dose titrated up to 20 - 
25 mg for a duration of at least 3 months. 


Incorrect Answers: 
* 2 months of therapy - This is not considered an adequate trial of methotrexate. 
* 1 month of therapy - This is not considered an adequate trial of methotrexate. 


* 1 week of therapy - This is not considered an adequate trial of methotrexate. 


TAKEAWAY/KEY POINTS: 


Methotrexate is recommended to be the drug of choice to treat moderate to severe RA. An adequate trial of 
methotrexate consists of a weekly dose titrated up to 20 - 25 mg for a duration of at least 3 months. 


REFERENCE: 


[1] Hazlewood G, Rheumatoid Arthritis. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https;//myrxtxca. [2] Wahl K, Schuna AA. Rheumatoid Arthritis. In: DiPiro JT, Talbert 
RL, Yee GC, Matzke GR, Wells BG, Posey L. eds. Pharmacotherapy: A Pathophysiologic Approach, 10e. New 
York, NY: McGraw-Hill. [3] Cohen S, Mikuls TR. Initial treatment of rheumatoid arthritis in adults. In: O'Dell JR, 
ed. UpToDate. Waltham, MA.: UpToDate. [4] Venables PJW. Diagnosis and differential diagnosis of rheumatoid 
arthritis. In: O'Dell JR, ed. UpToDate. Waltham, MA.: UpToDate. [5] Fraenkel L Bathon JM, England BR, St Clair 
EW, et al. 2021 American College of Rheumatology Guideline for the Treatment of Rheumatoid Arthritis. 
Arthritis Care Res. 2021:73(7):924-939. 


The correct answer is: 3 months of therapy 
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Question #: 9 


10: 57673 


Which of the tollowing do you recommend in conjunction with methotrexate tor the treatment ot HD's 
rheumatoid arthritis (RA)? 


Select one: 


Daily vitamin D supplementation X 
Daily cyanocobalamin supplementation X 
Daily thiamine supplementation X 


Daily folic acid v 


supplementation Rose Wang (ID:113212) this answer is correct. Daily folic acid 


supplementation (except on the day methotrexate is taken) is recommended in 
all patients on chronic methotrexate. 


Marks for this submission: 1.00/1.00. 
TOPIC: Rheumatoid Arthritis 


LEARNING OBJECTIVE: 
To understand the treatment of rheumatoid arthritis (RA). 


BACKGROUND: 


All patients diagnosed with active RA should be treated with disease-modifying anti-rheumatic drugs 
(DMARDs) at the earliest stage of disease, ideally within 3 months of symptom onset. The most commonly 
used traditional DMARDs used to treat RA are methotrexate, leflunomide, sulfasalazine, and 
hydroxychloroquine. Methotrexate is recommended to be the drug of first choice and initial DMARD to treat 
RA. An adequate trial of methotrexate consists of a weekly dose titrated up to 20 - 25 mg for a duration of at 
least 3 months. Use of methotrexate is contraindicated in women who are contemplating becoming pregnant 
or women not using adequate contraception, pregnant women, patients with liver disease or excessive 
alcohol intake, and patients with severe renal impairment. Daily folic acid supplementation (except on the 
day methotrexate is taken) is recommended in all patients on chronic methotrexate therapy. Folinic acid, also 
known as leucovorin, is an alternative to folic acid and is typically dosed at 2.5 - 5 mg given once weekly, 10 - 
12 hours after methotrexate administration. Discontinuation rates and adverse effects associated with 
methotrexate (e.g. gastrointestinal symptoms, liver enzyme elevations, stomatitis) may be reduced by 
concurrent use of folic acid or folinic acid. 


RATIONALE: 
Correct Answer: 


* Daily folic acid supplementation - Daily folic acid supplementation (except on the day methotrexate 
is taken) is recommended in all patients on chronic methotrexate. 


Incorrect Answers: 


* Daily vitamin D supplementation - This regimen is not specifically recommended to be used in 
conjunction with methotrexate. 


Daily cyanocobalamin supplementation - This regimen is not specifically recommended to be used 
in conjunction with methotrexate. 


Daily thiamine supplementation - This regimen is not specifically recommended to be used in 
conjunction with methotrexate. 


TAKEAWAY/KEY POINTS: 


Daily folic acid supplementation (except on the day methotrexate is taken) is recommended in all patients on 
chronic methotrexate therapy. Folinic acid, also known as leucovorin, is an alternative to folic acid and is 
typically dosed at 2.5 - 5 mg given once weekly, 10 - 12 hours after methotrexate administration. 
Discontinuation rates and adverse effects associated with methotrexate (e.g, gastrointestinal symptoms, liver 
enzyme elevations, stomatitis) may be reduced by concurrent use of folic acid or folinic acid. 
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The correct answer is: Daily folic acid supplementation 
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Question #: 10 
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Which of the following counselling points are true? 


Select one: 
Sulfasalazine should be discontinued if urine and skin turn a yellow-orange colour * 
Sulfasalazine absorption may be decreased if administered with calcium * 
Eye examinations should be done every 4 months after starting sulfasalazine X 


Sulfasalazine should be {v 
discontinued if a sore throat, 
fever, or pallor occur 


Rose Wang (ID:113212) this answer is correct. This could 
indicate myelosuppression and would warrant immediate 
discontinuation of the drug. 


Marks for this submission: 1.00/1.00. 
TOPIC: Rheumatoid Arthritis 


LEARNING OBJECTIVE: 
To understand the treatment of rheumatoid arthritis (RA). 


BACKGROUND: 


All patients diagnosed with active RA should be treated with disease-modifying anti-rheumatic drugs 
(DMARDs) at the earliest stage of disease, ideally within 3 months of symptom onset. The most commonly 
used traditional DMARDs used to treat RA are methotrexate, leflunomide, sulfasalazine, and 
hydroxychloroquine. Methotrexate is recommended to be the drug of choice and to treat RA. 
Hydroxychloroquine is sometimes used as monotherapy for very mild disease. Leflunomide may be used as 
an alternative to methotrexate in patients who have contraindications to methotrexate, but is also 
contraindicated in pregnancy. Sulfasalazine use is often limited by its adverse effects, which include 
nausea/vomiting, diarrhea, anorexia, rash, urticaria, alopecia, stomatitis, and elevated liver enzymes. 
Sulfasalazine may also cause the urine and skin to tum a yellow-orange colour, but this is of no clinical 
consequence and patients should be educated about this to avoid premature discontinuation. Patients 
should be counselled on signs of possible myelosuppression such as fever, sore throat and pallor; as this 
would warrant immediate discontinuation of the drug. 


RATIONALE: 
Correct Answer: 


* Sulfasalazine should be discontinued if a sore throat, fever, or pallor occur - This could indicate 
myelosuppression and would warrant immediate discontinuation of the drug. 


Incorrect Answers: 


* Sulfasalazine should be discontinued if urine and skin turn a yellow-orange colour - Sulfasalazine 
may cause the urine and skin to turn a yellow-orange colour, but this is of no clinical consequence and 
patients should be educated about this to avoid premature discontinuation. 


* Sulfasalazine absorption may be decreased if administered with calcium - Sulfasalazine 
absorption will not be decreased if administered with calcium. 


* Eye examinations should be done every 4 months after starting sulfasalazine - Unlike 
hydroxychloroquine, sulfasalazine is not commonly associated with ocular adverse effects. 


TAKEAWAY/KEY POINTS: 


Sulfasalazine use is often limited by its adverse effects, which include nausea/vomiting, diarrhea, anorexia, 
rash, urticaria, alopecia, stomatitis, and elevated liver enzymes. Sulfasalazine may also cause the urine and 
skin to turn a yellow-orange colour, but this is of no clinical consequence and patients should be educated 
about this to avoid premature discontinuation. Absorption of sulfasalazine may be reduced when antibiotics 
that destroy the colonic bacteria are used or when taking concomitantly with iron supplements. 
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The correct answer is: Sulfasalazine should be discontinued if a sore throat, fever, or pallor occur 


Mose THE NEXT 3 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


Corect 


a 59 year old female who has been on optimal dose methotrexate for 8 months. Unfortunately, 
ill experiencing severe rheumatoid arthritis (RA) symptoms. Her physician is considering 
infliximab to her RA regimen. 


What is the mechanism of action of infliximab? 


Select one: 
Interleukin-6 (IL-6) inhibitor X 
B-cell depletor X 
Tumour necrosis factor L4 


(INF)-alpha inhibitor Rose Wang (ID:113212) this answer is correct. Infliximab is 
a tumour necrosis factor (TNF)-alpha inhibitor. 


JAK kinase inhibitor X 


| Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Rheumatoid Arthritis 


LEARNING OBJECTIVE: 
To understand the treatment of rheumatoid arthritis (RA). 


BACKGROUND: 


All patients diagnosed with active RA should be treated with disease-modifying anti-rheumatic drugs 
(DMARDs) at the earliest stage of disease, ideally within 3 months of symptom onset. The most commonly 
used traditional disease-modifying anti-rheumatic drugs (DMARDs) used to treat RA are methotrexate, 
leflunomide, sulfasalazine, and hydroxychloroquine. Newer, biologic DMARDs include the tumour necrosis 
factor (TNF)-alpha inhibitors (e.g. infliximab, etanercept, adalimumab, certolizumab, golimumab), interleukin 
(IL) inhibitors (e.g. tocilizumab, anakinra), rituximab, and abatacept. Tocilizumab is an interleukin-6 (IL-6) 
inhibitor indicated for RA patients with moderate-to-severe disease who have experience an inadequate 
response to traditional DMARDs and/or TNF-alpha inhibitors. Anakinra is an interleukin-1 (IL-1) inhibitor that 
is felt to be less effective than other biologic therapies and is no longer commonly used. 


RATIONALE: 
Correct Answer: 


* Tumour necrosis factor (TNF)-alpha inhibitor - Infliximab is a tumour necrosis factor (TNF)-alpha 
inhibitor. 


Incorrect Answers: 
* Interleukin-6 (IL-6) inhibitor - Inflixamab is not an IL-6 inhibitor. 
* B-cell depletor - Infliximab is not a B-cell depletor. 
* JAK kinase inhibitor - Infliximab is not a JAK kinase inhibitor. 


TAKEAWAY/KEY POINTS: 


Infliximab is a newer, biologic DMARD in which the mechanism of action is via tumour necrosis factor (TNF)- 
alpha inhibition. 
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The correct answer is: Tumour necrosis factor (TNF)-alpha inhibitor 
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